% | EIENBEC 29 1950  STANDARD CERTIFICATE OF DEATH s riem, IAB?S

10.48 ° L P

BIRTH NO.____ REG. DIST. NO. S—m_rammv REG. DIST. WO. 3058 Registror's Ne 2 /7
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers detsased livad, If loathailon: residence baf
723 ||~ gt, Charles: o STATE M4 gsouri b COUNTY § 1, Ch a 1 Meieoo.
o b. ca};‘( (1f outaide corpurate limits, write RURAL and give X %T A'?ENimei ﬂt.)F, | e ng {1 outalde vorporate Lmits, write mmu. and glve mmum
TowN St, Charles . “P11ife "™l town  St. Charles 0ﬂ? p

% FHLL #Ahl‘.Eo?zF (If ot in hoapitel or Institution, give street addrem or location) a.AsggEEr (f raral, giv Joeation) - o
o institution. Sts Joseph Hospital _ 119 wilkinson

I 3. NAME OF . . dl Y N gy

ﬁ DECEASED 8. {First) b. (Middle) <. (Last) . |4 DATE (Month)  (Day) (Yean)

o (Typeor ine)  Annie C. Daley 4 oeamDecember 15-1950

é 5. SEX 6. COLOR OR RACE | 7. MARI‘!'.}EB. gevggclgsnmzo. 8. DATE OF BIRTH 9. AGE T froeers — e ————

- (Epwcity) ' Laat birthday: .

3 remaYe | White Wid8wed "> |Jarmary 1, 187 78 st ol e

108, USUAL OCCUPATION (Qiw = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ]

: Sona durios mewrof wovkons e vven s exeers 1 OF BUSINESS D&TRY (Bt or o sounter) SRy YHAT

8 (| Housewife own home St. Charles, Missouri DA,

< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R, ec!t

< | John Brown Mary D. Buschmann James W,Daley 2935

ﬁ g WAS DECkEASE;J E\(IIER IN LS, ARMED FORCES? | 16. SOCIAL szcump}g i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

w4, ho, Or unknown N 7 or dates of service) . - '

3 | No N NIL rthur Daley(son) St.Charles, Moe

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fm\f:ligiggﬁﬂ

i || Eoter oniy anecause I. DISEASE OR CONDITION

Z [ ime for (o), (3, md‘(’;’ DIRECTLY LEADING TO DEATH® (5 .

- “This does ot mean | ANTECEDENT CAUSES

© || the mode of dring, such | Adorbic conditions, if any, giving DUE TO (8) a“—d‘ h"-‘ﬂ 0C aq d ! “'{_!ﬂdr__.._ L‘“ﬂ_

3 a2 heart follure, sthenia, | rise fo the abooe cause (a) ating

=] cte. It means the dis. the underlying cause lost, QA{M u

o case, infury, or complica- DUE TO (e} gi( l .D .hs & A ! !l s 434 JM"_

> || tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

[~ Condit ributi death but n s 4

: T R S A Ydng

™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S o ‘ 20] AUTOPSY?

= TION [j’

[} YIS D NO

o || 214 AcciDENT (Spacity) 2ib. PLACE OF INJURY (ex.faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE® homs, farm, fastory, sirest. offies bldg., ew0.) o ' e

] HOMICIDE

g 21d. TIME  (Month) (Day) (Year) {Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - WHILEAT ] NOT WHILE

J‘ INJURY = | WoRK AT WORK

E 2. I hereby certify that [ atlended the deceased from 19_& lo _,.7;:.'._’_4:__ 19 S.b that I lost saw the deceased

:1 alive on o 19;1_ and ihal death occurred P06 P 06 P m. , Jrom the causes and on lfw dale stated above.

ﬁ Zh. SIGN {Degres ogtitte) | 23b, ADDRESS k. DATE SIGNED
_ . -,L«.u‘ S - .h)) ST-Chotee, e  |/2-14-5B
. ‘g < -%oﬂagan IOAJ.ALCREMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) (State)

- - (Bpedly) .
§“~ ‘Burizl * Dec 18, 1950 St. Charles Borromeo| oy charles, .Missouri
||{-DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75, FUMERAL (DY REGTOR" & 81 GMATURE - | ADDREAS - _
Do /e /25 W MA 80 =
T (Licensed Embaln

igr’s 5 en R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%.ﬁﬁ._

3

|V
working under my personal supervision,

Student Embalmer No..To... Crslrrnassbes g

Signed.......

icensed Embalmer No ‘y/i?

P. O. Address_ﬁ.m_m__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

. If this body is not embalmed, facs should be 5o stated above. : t

Student Embslmer

L4 H -




